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Abstract: Spirituality is particularly important in health and illness transitions and is a fundamental
dimension of healthcare. However, nurses often feel underprepared to provide spiritual care
and the use of dynamic and interactive strategies, such as educational videos, can facilitate the
development of this competency in undergraduate education. This study aimed to construct
and evaluate an educational video lasting 10 min and 52 s for nursing students concerning the
assessment of patients’ spiritual needs. The methodological study was based on the pre-production,
production, and post-production phases of the video with an evaluation of the comprehension
and comprehensiveness of the content. The results demonstrated the pre-production phase was
considered appropriate by the judges and allowed the phase of production of the educational video,
considered an educational resource by 100% the experts. Nursing students were enrolled in the
evaluation and 75% considered the content and the learning experience useful for their future roles as
nurses. So, the educational video was considered a tool that facilitated deepening knowledge about
spirituality and motivated students to assess spirituality in clinical practice.
Keywords: education; nursing; baccalaureate; nursing; learning; spirituality; video–audio media
1. Introduction
Literature in healthcare often describes spirituality as one of the dimensions of the human being,
which is particularly important in health and illness transition, and so, more attention is needed to
this dimension (Hasanshahi and Mazaheri 2016). Scientific evidence underlines that spirituality is a
fundamental aspect of healthcare (Timmins and Caldeira 2017). Additionally, spiritual care has been
associated with health benefits, such as better recovery of different health indicators (Soroka et al. 2019).
Relying on the importance and contribution of spirituality in clinical practice, many healthcare
professionals, especially nurses, have aroused deep interest on the topic internationally; but, at the same
time, most feel unprepared and perceive a lack of training to deliver spiritual care (Espinha et al. 2013).
The same happens with nursing students, who are willing to approach religious and spiritual aspects
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of patients’ experience in clinical practice, but feel underprepared to do it (Espinha et al. 2013;
Caldeira et al. 2016).
The training to address spiritual issues should begin during the undergraduate education, by
including this subject in the curriculum (Baldacchino 2008a; van Leeuwen et al. 2008; Shores 2010;
Ross et al. 2014; Cordero et al. 2018). The use of dynamic and interactive strategies may facilitate
the process of teaching and learning and may enable the development of students’ competencies for
providing spiritual care (Baldacchino 2008b).
Nursing education has changed and when thinking today about teaching and pedagogical
methods to use, many technological resources are listed as available, such as educational videos.
The development of cognitive and attitudinal dimensions of students’ learning can be estimated by the
use of educational videos, because these facilitate the reflection and critical analysis of practice but
within the safety of the classroom setting (Wright and Charnock 2018). Such videos are useful as a
method aiming to reinforce knowledge and to review content (Schreiber et al. 2010). As such, students
may access information an unlimited number of times, when and where they want. For example,
this video can be used in different ways as a pedagogical resource: as a complement preparation for
the theme before the regular lesson, as support material while the teacher is providing a regular lesson,
or after and whenever students want to train or review this topic (Mckenny 2011).
Using video as an educational tool should aim to enhance learning and foster the construction of
knowledge. This implies that it is not enough to innovate with the introduction of communication
media; it is also important to contextualize in learning environments—virtual or otherwise—and adapt
to the pedagogical proposal in which they are used (Martins et al. 2014).
Considering these contributions to teaching, the construction of an educational video concerning
the assessment of patients’ spiritual needs can be used in the context of learning, stimulating the
student to transfer knowledge and train to pass competencies. At the same time, using an educational
video is an example of how students can learn to manage patients’ emotions and feelings and gain
the acquisition of the necessary knowledge to provide competent care with these situations in daily
practice. In addition, the video may help in the construction of a critical look over nursing care as it
provides examples of regular care that students may find in clinical practices. Given this perspective,
the objective of this study was to construct and evaluate an educational video for nursing students
concerning the assessment of patients’ spiritual needs.
2. Materials and Methods
A methodological study with descriptive analysis was used. The methodological procedures were
based in a model used in previous studies (Braga et al. 2014; Silva et al. 2017) which were comprised
of pre-production, production, and post-production (Fleming et al. 2009) (Figure 1), followed by an
evaluation of the comprehension and comprehensiveness of the content.
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Figure 1. Phases of construction of the educational video, adapted from reference (Fleming et al. 2009).
2.1. Pre-Production
The pre-production phase consisted of three stages: elaboration of the script, elaboration of the
storyboard, and evaluation by experts (Fleming et al. 2009). The script was described based on the
results from a literature review, through a search in electronic databases (SCIELO, LILACS, MEDLINE).
The following search terms were used combined with the Boolean operators AND and OR: teaching,
nursing, spirituality, religiosity, concept, and video/multimedia. After, the script was reviewed by two
international experts, one of whom is proficient in Portuguese.
The description of the scenes (script) included foundational concepts defined according to
literature; assessment of spiritual needs explored during patient–nurse interpersonal communication;
and the use of the NURSE technique (Back et al. 2005), which helps to intervene in patients’ emotions.
This technique includes identifying the emotion, understanding what is a feeling, respecting the
other person’s feelings, verbal or non-verbal, offering support, stimulating ways to face the situation,
and exploiting the emotion manifested (Back et al. 2005). The script also included the definition of
spirituality and religiosity, some activities aiming to deepen clinical reasoning within spiritual care,
particularly, identifying the nursing diagnoses and planning related nursing interventions.
With the purpose of guiding the design of the video, the revised script allowed the construction of
the storyboard, in the form of a three-column table. In the first column, the content corresponding to
each scene and the actors were described; in the second column, the audiovisual resources to be used
were individually described (such as images, scenes, animations, texts, voice-over, and background
sounds); and, in the third column, the legend and the description of the behaviors. The storyboard
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of the video, composed of 48 scenes, was sent to three expert nurses with experience in the area of
spirituality and communication requesting review. For this, an instrument adapted from Barbosa and
Bezerra (2011) was used, comprising items related to content congruence, usability, verbal language
and efficiency, duration of the video, and the number and characterization of all participants. Experts
were also invited to share any comments by answering an open-ended question.
2.2. Production
The production phase consisted of implementing the storyboard (from the previous phase) in
four stages: (1) rehearsing the scenes with the actors, (2) filming, (3) providing the voice-over, and (4)
providing images and animations (Fleming et al. 2009). In this phase, a video technician from the
university was involved. Participation also included a speaker for the voice-over and two nurses
representing the nurse and the patient roles during the assessment of spiritual needs and spiritual care.
After the tests and technical adjustments for good technical quality, the video was recorded in a
laboratory, representing a scenario of clinical practice, with a patient hospitalized in a surgical ward.
At this stage, a technician with audiovisual resources was also involved for technical aspects.
The legislation regarding the copyright of use and reproduction of resources was observed in
Law Nº 9.610 from 1998. In this way, the capture of third-party images took place through the
Creative Commons website, a non-profit organization that allows the sharing and use of creativity and
knowledge through free legal instruments (Creative Commons Brasil 2017). The other images and
video animations were developed using Adobe Illustrator® and Adobe Flash® software.
2.3. Post-Production
Post-production included two steps: editing and evaluation of the video including experts and
students, as the assessment of the comprehension and comprehensiveness of content should include
potential users (Fleming et al. 2009). In the editing, adjustments were made in the recording of the scenes
and the voice-over, with the inclusion of images, text, and animations in the video. Adobe Premiere®
and Adobe Audacity® were used. After all editing, the content of the video (voice-over, images,
animations, and footage) was transferred to DVD (digital versatile disc) format through the Avid
Liquid Pro® program, version seven. The evaluation was carried out by five experts with experience
in spirituality and educational resources in health, and two participated before in the script generation.
They evaluated the educational material, based on an instrument adapted from the criteria proposed by
Landeros Lopez and de Carvalho (2006), which allowed for verification of the suitability of the video
for lighting, color, visibility, and sound intensity, as well as physical movements, vocal expression,
and tone of voice. The evaluation of the usefulness of the content of the video for learning, whether it
would be worth recommending to a colleague, and the video’s influence in future performance as a
nurse, as well as the usefulness and the pleasantness of the assessment technique displayed in the
video, was realized by a sample of fifteen nursing students. The inclusion criteria were to be enrolled
in the institution where the study was conducted and been approved for the course in which the video
was included as a resource. Sampling was based on the snowball technique (Polit and Beck 2013).
The first student was chosen at random; after evaluating the eligibility criteria for participation in
the study, the student watched and evaluated the video. The students in the study answered a short
questionnaire for characterization, comprising sex, type of course, and academic semester they were
attending. Each student was asked to recommend another student and so on, until the sample was
composed. The evaluation regarding the acceptance and importance of the video was adapted from
the studies of Carvalho (1985) and Iglesias-Parra et al. (2016).
2.4. Data Analysis
Data from expert volunteers and from students were analyzed by content analysis. Data about
the characteristics of participants and about participants’ answers (experts and students rate) were
based on descriptive analysis (frequencies and percentages) using SPSS, version 20.0.
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2.5. Ethical Aspects
This study was approved by the Research Ethics Committee involving human beings of the
institution, under opinion nº 1,365,334. In addition, all actors playing characters (nurse and patients)
signed the Term of Authorization of Image Use; the narrator, the Authorization Term for Voice Use;
and the experts and the students, the respective Terms of Free and Informed Consent.
3. Results
3.1. Pre-Production
The literature review provided valuable content for the educational video script, such as
concepts/definitions and constructs about spirituality (Wheaters et al. 2016; Koenig 2012) and religiosity
(Saad et al. 2001; Murakami and Campos 2012), and the difference between both (Saad et al. 2001;
Murakami and Campos 2012); the definition of spiritual care (Ramezani et al. 2014); the communication
technique for managing the patient’s emotions when reporting spiritual needs (Back et al. 2005), as well
as the role of the nurse (Lopes et al. 2015); and the clinical reasoning of the nursing professional
in identifying the relevant data in the collection of data to define nursing diagnosis (Herdman and
Kamitsuru 2015) and to plan the interventions that are necessary (Bulechek et al. 2016). The data
obtained guided the design of the script for the interview to assess spiritual needs.
All experts who participated in the analysis phase of the storyboard were female, aged between
30 and 48 years, had nursing training between six and 25 years, and had an international publication
on spirituality. Two experts had Ph.D. degrees, one had a master’s degree, and all had experience in
clinical practice. When answering about the congruence of the content of the storyboard the experts
recognized an overall logical sequence. As for usability, all experts considered that the storyboard
allowed students to understand how to conduct an interview. In this regard, two experts considered
that the video was clear and responded to the goal; but one recommended the use of diagrams or
flowcharts to represent the concepts of spirituality and religiosity to improve students’ understanding.
Concerning language, 66% considered the language adequate to the target audience and corresponding
to daily practice; the disagreements referred to the fact that the dialogue was considered formal.
However, 100% considered the language efficient and understandable. Regarding the duration of the
video, this was considered adequate by all experts, as well as the number and the characterization of
the participants. All suggestions were admitted: the dialogue on the video was changed, aiming to
better represent daily practice and the diagrams and the flowcharts were also included, as suggested.
3.2. Production
All actors participated in a test run-through with a total duration of approximately five hours.
The filming of the scenes and the voice-over of the video took place in three sessions: first, filming
containing the voice-over; second, the authors met with the technical team and verified the need for
adjustments in lighting and acoustics and the need for new filming and voice-over; finally, a final
version was filmed.
3.3. Post-Production
In order to edit the video, meetings were held with the technical team to adapt the audio to the
respective images, as well as to include the overlapping actors, the figures, or diagrams. After the
editing, the final version of the video was submitted for evaluation by five experts. These were nurses
with five to 25 years of experience and aged between 26 and 48 years old. Of these, two were experts
in the area of spirituality, two were experts in communication, and one had training in both spirituality
and communication. All five had a recognized publication profile and had a master’s or Ph.D. degree.
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The evaluation of the video happened in two sessions. In the first evaluation, aspects of lighting,
color, and visibility were considered adequate by 100% of the experts; however, 80% of the experts
suggested revision of the sound intensity of voice as well as some gestures and movements as used by
nurses in daily practice. All experts considered that other aspects related to the content, environment,
and actors were necessary and appropriately addressed to the target population. These aspects
reinforced the need to re-record the corresponding scenes and adjust the sound. The second version of
the video was presented to the judges and got 100% agreement for all the items listed on the content,
environment, and actors in the video. At this stage, one expert suggested adding a video progress bar
to help the students on returning to a specific scene when watching the video.
The final version of the video lasted 10 min and 52 s. The video starts with some diagrams related to
theoretical aspects of spirituality and religiosity. For example, in Figure 2, the nurse states that the video
aims at improving the understanding of undergraduate nursing students about spirituality, the relation
between religion and religiosity, and how to assess spiritual needs. The video continues with the scenes
reporting patient–nurse interaction. Then, another diagram (Figure 3) requires students’ participation by
asking about five or six symptoms/clues in previous scenes. After these, the video moves forward and a
nurse demonstrates the delivery of spiritual care interventions. After this, another diagram (Figure 4) is
on-screen and students are invited to discuss the scenes and to describe the interventions.
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The video was also assessed for the usefulness of the content by nursing students. As such, fifteen
students participated in this phase, and most were female (93.33%); 53.3% were final-year students
and third-year students. With regard to the nursing assessment technique for spiritual needs and
spiritual care as presented in the video, 75% of the students considered it “useful” and “interesting”.
Additionally, 75% considered it “very useful” and “pleasant” as a learning experience; 81.3% said they
would recommend the video to a colleague; and 75% considered that the educational video could
bring some assistance in their future performance as a nurse.
4. Discussion
The changes that have taken place within the scope of nursing undergraduate education came
along within a global context of transformation, challenging educators to explore less traditional
methods of teaching while acknowledging the need to utilize a variety of teaching and learning
strategies (Corbally 2005; Wright and Charnock 2018). As such, the use of didactic resources contributes
to student learning, and those are able to be used in the most diverse areas of knowledge and at any
stage of academic education. This study presents an innovative video concerning the assessment
of spiritual needs, which was considered a clear, objective, and adequate learning teaching strategy.
In addition, this didactic and technological tool provides knowledge development and favors critical
awareness (Moreira 2016).
In any type of teaching, the use of video should aim at enhancing learning and favoring the
construction of knowledge. This implies that it is not enough to innovate with the introduction of
communication media, it is also important to contextualize in the learning environments—virtual or
not—and adapt to the pedagogical proposal in which they are inserted (Martins et al. 2014). Video can
be used in a variety of ways, either (1) in the video-lesson mode that transmits information with
video support to illustrate the content as a monoconcept program, focused on a specific concept or
(2) as a motivating program that sensitizes the student to articulate the content (Martins et al. 2014).
The educational material proposed in this study can be used as video support, a monoconceptual and
motivational program, presenting the objective of transmitting knowledge and stimulating the student
to articulate his/her learning in relation to spirituality.
Even, as far as the teaching–learning process is concerned, pedagogical experiences have shown
the relevance of the applicability of educational video by combining several elements, such as images,
text, and sound in a single object of knowledge promotion (Gómez and Pérez 2013). The combination of
these elements was planned in the pre-production phase of the video, through the detailed elaboration
of the storyboard which helped to develop the production phase.
Each phase of the video design had specificities, however, the post-production was longer, as the
experts suggested editing of some scenes concerning nurse–patient interaction when they did the
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first assessment. The evaluation of the video was important, adding credibility to this educational
technology and a science-based approach (Galindo-Neto et al. 2019).
The duration of the video was 10 min and 52 s, which is considered adequate for its educational
objective, as this period facilitates students effectively keeping their attention on the content
(Fleming et al. 2009).
The technologies in health and nursing are in ongoing development and aim for the improvement
of the quality of patient care. However, the use of these technologies may also facilitate understanding
of events and promote changes in patients’ health (Krau 2015). In this sense, the video that resulted
from this study is another tool for the training of nursing students in spiritual care, which is widely
described as absent, but also needed towards reducing patients’ suffering (Reginato et al. 2016).
Regarding the object of this study—the assessment of patients’ spiritual needs—most participants
still described the need for assistance in providing spiritual care. In fact, using a video for training may
be an advantage in facilitating the approach to such an intimate topic and in preparing for the clinical
practices. Interestingly, most students that participated were final year students. In fact, the nursing
students and nurses should be prepared to assess and adequately intervene when identifying patients’
spiritual needs, based on professional principles and ethical responsibility for providing holistic care
within the healthcare team. As such, education and preparation along the undergraduate nursing
education is foundational (Caldeira et al. 2016). The video was considered useful for nursing students
but also for nurses who need training in this specific topic, as such, it may represent a good strategy to
implement this content in nursing education.
Regardless of the positive feedback on the video, it is not available in the public domain, and this
is a limitation of this study.
5. Conclusions
The methodological approach adopted was fundamental in the design of the educational video,
concerning the assessment of patients’ spiritual needs. The pre-production and production phases
made possible the construction of the video and the post-production phase facilitated the experts’
evaluation and potential users, in this case, undergraduate nursing students. The video was well
accepted by nursing students; 75% considered it pleasant to watch the video and participate in the
activities. Students described the video as a tool very useful for training competencies and knowledge
about spirituality in practice. As such, video was considered a motivational resource to improve
specific strategies in implementing spirituality in clinical practice.
Regardless of the importance of using videos to improve nursing students’ learning, it is still
necessary to encourage teachers to approach and discuss spirituality with students and to promote the
transfer into practice.
Author Contributions: Substantial contributions to the conception the work, J.C.R. and E.C.d.C.; Substantial
contributions to the analysis and interpretation of data for the work, J.C.R., T.P.S.M., F.L.F., C.G., S.C. and E.C.d.C.;
Drafting the work and revising it critically for important intellectual content, J.C.R., T.P.S.M., F.L.F., C.G., S.C. and
E.C.d.C.; Final approval of the version to be published, J.C.R., T.P.S.M., F.L.F., C.G., S.C. and E.C.d.C.; Agreement
to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of
any part of the work are appropriately investigated and resolved, J.C.R., T.P.S.M., F.L.F., C.G., S.C. and E.C.C.
All authors have read and agreed to the published version of the manuscript.
Funding: The study was partially supported by the National Council for Scientific and Technological
Development—CNPq [Process nº 305531/2013-1—Productivity Research Grant].
Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or in the decision to
publish the results.
References
Back, Anthony L., Robert M. Arnold, Walter F. Baile, James A. Tulsky, and Kelly Fryer-Edwards. 2005. Approaching
difficult communication tasks in oncology. CA: A Cancer Journal for Clinicians 55: 164–77. [CrossRef]
Religions 2020, 11, 460 9 of 10
Baldacchino, Donia R. 2008a. Teaching on the spiritual dimension in care: The perceived impact on undergraduate
nursing students. Nurse Education Today 28: 501–12. [CrossRef] [PubMed]
Baldacchino, Donia. 2008b. Teaching on the spiritual dimension in care to undergraduate nursing students:
The content and teaching methods. Nurse Education Today 28: 550–62. [CrossRef] [PubMed]
Barbosa, Régia Moura, and Ana Karina Bezerra. 2011. Validation of an educational video for the promotion of
attachment between seropositive HIV mother and her child. Revista Brasileira de Enfermagem 64: 328–34.
[CrossRef]
Braga, Fernada Titareli Merizo Martins, Lívia Maria Garbin, Milene Thaís Marmol, Vivian Youssef Khouri,
Cristiane Inocêncio Vasques, and Emília Campos de Carvalho. 2014. Oral hygiene in chemotherapy patients:
Construction and validation of an educational video. Revista de Enfermagem UFPE On Line 8: 3331–39.
[CrossRef]
Bulechek, Gloria M., Howard K. Butcher, Joanne M. Dochterman, and Cheryl M. Wagner. 2016. Classificação das
Intervenções de Enfermagem—NIC, 6th ed. Rio de Janeiro: Elsevier, ISBN 8535269878.
Caldeira, Silvia, Amélia Simões Figueiredo, Ana Paula da Conceição, Célia Ermel, João Mendes, Erika Chaves,
Emília Campos de Carvalho, and Margarida Vieira. 2016. Spirituality in the undergraduate curricula of
nursing schools in Portugal and São Paulo-Brazil. Religions 7: 134. [CrossRef]
Carvalho, Emília Campos. 1985. Comportamento verbal Enfermeiro Paciente: Função Educativa e Educação
Continuada do Profissional. Ph.D. dissertation, Escola de Enfermagem de Ribeirão Preto, Universidade de
São Paulo, São Paulo, Brazil; 225p.
Corbally, Melissa Ann. 2005. Considering video production? Lessons learned from the production of a blood
pressure measurement vídeo. Nurse Education in Practice 5: 375–79. [CrossRef]
Cordero, Rocío de Diego, Bárbara Badanta Romero, Filomena Adelaide de Matos, Emília Costa, Daniele Corcioli
Mendes Espinha, Claudia de Souza Tomasso, Alessandra Lamas Granero Lucchetti, and Giancarlo Lucchetti.
2018. Opinions and attitudes on the relationship between spirituality, religiosity and health: A comparison
between nursing students from Brazil and Portugal. Journal of Clinical Nursing 27: 2804–13. [CrossRef]
Creative Commons Brasil. 2017. São Paulo: Creative Commons Brasil, c2001. Available online: https://br.
creativecommons.org/ (accessed on 3 September 2020).
Espinha, Daniele Corcioli Mendes, Stéphanie Marques de Camargo, Sabrina Piccinelli Zanchettin Silva,
Shirlene Pavelqueires, and Giancarlo Lucchetti. 2013. Nursing students’ opinions about health, spirituality
and religiosity. Revista Gaúcha de Enfermagem 34: 98–106. [CrossRef]
Fleming, Susan E., Jerry Reynolds, and Barb Wallace. 2009. Lights . . . camera . . . action! a guide for creating a
DVD/video. Nurse Educator 34: 118–21. [CrossRef]
Galindo-Neto, Nelson Miguel, Ana Carla Silva Alexandre, Lívia Moreira Barros, Guilherme de Moura Sá, Khelyane
Mesquita de Carvalho, and Joselany Áfio Caetano. 2019. Creation and validation of an educational video
for deaf people about cardiopulmonary resuscitation. Revista Latino-Americana de Enfermagem 27: e3130.
[CrossRef]
Gómez, Iván Darío Claros, and Ruth Cobos Pérez. 2013. Del vídeo educativo a objetos de aprendizaje multimedia
interactivos: Un entorno de aprendizaje colaborativo basado en redes sociales. Tendencias Pedagógicas 22:
59–72.
Hasanshahi, Maryam, and Maryam Amidi Mazaheri. 2016. The Effects of Education on Spirituality through
Virtual Social Media on the Spiritual WellBeing of the Public Health Students of Isfahan University of
Medical Sciences in 2015. International Journal Community Based Nursing Midwifery 4: 168–75. Available
online: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4876785/?report=classic (accessed on 25 May 2020).
Herdman, T. Heather, and Shigemi Kamitsuru, eds. 2015. NANDA Internacional Inc. Diagnósticos de Enfermagem:
Definições e Classificações, 2015–2017, 10th ed. Porto Alegre: Artmed, ISBN 9781118914939.
Iglesias-Parra, Maria Rosa, Silvia García-Mayor, Shakira Kaknani-Uttumchandani, Álvaro Léon-Campos,
Alfonso García-Guerrero, and José Miguel Morales-Asencio. 2016. Nursing students’ and tutors’ satisfaction
with a new clinical competency system based on the nursing interventions classification. International Journal
of Nursing Knowledge 27: 193–200. [CrossRef] [PubMed]
Koenig, Harld G. 2012. Religion, spirituality, and health: The research and clinical implications. ISRN Psychiatry
2012: 1–33. [CrossRef]
Krau, Stephen D. 2015. Technology in nursing: The mandate for new implementation and adoption approaches.
Nursing Clinics of North America 50: xi–xii. [CrossRef]
Religions 2020, 11, 460 10 of 10
Landeros Lopez, Martha, and Emília Campos de Carvalho. 2006. La comunicación terapéutica durante instalación
de venoclisis: Uso de la simulación filmada. Revista Latino-Americana de Enfermagem 14: 658–65. [CrossRef]
van Leeuwen, René, Lucas J. Tiesinga, Berrie Middel, Doeke Post, and Henk Jochemsen. 2008. The effectiveness of
an education programme for nursing students on developing competence in the provision of spiritual care.
Journal of Clinical Nursing 17: 2768–81. [CrossRef]
Lopes, Miriam, Ana Cláudi Silva, Angélica Maria Ferreira, and Aline Aparecida Costa Faria Lino. 2015. Narrative
review on the assistance of humanization nursing team in the area oncologic. Revista Eletrônica Gestão &
Saúde 6: 2373–90. [CrossRef]
Martins, Diego Marinho, Poliana Sales Alves, João Batista Bottentuit Junior, and Reinaldo Portal Domingo. 2014.
Vídeos educativos no ensino superior: O uso de vídeo aulas na plataforma moodle. Revista Paidéi@—Revista
Científica de Educação a Distância 5: 1–18. Available online: https://periodicos.unimesvirtual.com.br/index.
php/paideia/article/view/268/353 (accessed on 25 May 2020).
Mckenny, Kassie. 2011. Using an online video to teach nursing skills. Teaching and Learning in Nursing 6: 172–75.
[CrossRef]
Moreira, Paulino Antonio Silva. 2016. Vídeo as empowerment for a critical digital art education. Revista Digital do
Laboratório de Artes Visuais 8: 3–27. [CrossRef]
Murakami, Rose, and Claudinei José Gomes Campos. 2012. Religion and mental health: The challenge of
integrating religiosity to patient care. Revista Brasileira de Enfermagem 65: 361–67. [CrossRef] [PubMed]
Polit, Denise F., and Cheryl Tatano Beck. 2013. Essentials of Nursing Research: Appraising Evidence for Nursing
Practice, 8th ed. Philadelphia: Lippincott Williams & Wilkins, ISBN-10 1451176791; ISBN-13 978-1451176797.
Ramezani, M., F. Ahmadi, E. Mohammadi, and A. Kazemnejad. 2014. A Spiritual care in nursing: A concept
analysis. Internacional Nursing Review 61: 211–19. [CrossRef] [PubMed]
Reginato, Valdir, Maria Auxiliadora Craice de Benedetto, and Dante Marcello Claramonte Gallian. 2016. Spirituality
and health: An experience in undergraduate schools of medicine and nursing. Trabalho, Educação e Saúde 14:
237–55. [CrossRef]
Ross, Linda, Rene van Leeuwen, Donia Baldacchino, Tove Giske, Wilfred McSherry, Aru Narayanasamy,
Carmel Downes, Paul Jarvis, and Annemiek Schep-Akkerman. 2014. A student nurses perceptions of
spirituality and competence in delivering spiritual care: A European pilot study. Nurse Education Today 34:
697–702. [CrossRef]
Saad, Marcelo, Danilo Masiero, and Linamara Rizzo Battistella. 2001. Espiritualidade baseada em evidências.
Acta Fisiátrica 8: 107–12. [CrossRef]
Schreiber, Benjamin E., Junaid Fukuta, and Fabiana Gordon. 2010. Live lecture versus video podcast in medical
education: A randomised controlled trial. BMC Medical Education 109: 1–6. [CrossRef]
Shores, Cynthia I. 2010. Spiritual perspectives of nursing students. Nurse Education Perspective 31: 8–11.
Silva, Natiele Favarão da, Natália Chantal Magalhâes da Silva, Vanessa dos Santos Ribeiro, Denise Hollanda Iunes,
and Emília Campos de Carvalho. 2017. Construction and validation of an educational viedo on foot
reflexology. Revista Eletrônica de Enfermagem 19: 1–10. [CrossRef]
Soroka, Jacek T., Lori A. Collins, Gary Creech, Gregory R. Kutcher, Katherine R. Menne, and Brianna L. Petzel.
2019. Spiritual Care at the End of Life: Does Educational Intervention Focused on a Broad Definition of
Spirituality Increase Utilization of Chaplain Spiritual Support in Hospice? Journal of Palliative Medicine
22: 939–44. [CrossRef]
Timmins, Fiona, and Silvia Caldeira. 2017. Understanding spirituality and spiritual care in nursing. Nursing
Standard 31: 50–57. [CrossRef] [PubMed]
Wheaters, Elizabeth, Geraldine McCarthy, and Alice Coffey. 2016. Concept Analysis of Spirituality: An Evolutionary
Approach. Nursing Forum 51: 79–96. [CrossRef] [PubMed]
Wright, Nicola, and David Charnock. 2018. Challenging Oppressive Practice in Mental Health: The Development
and Evaluation of a Video Based Resource for Student Nurses. Nurse Education in Practice 33: 42–46.
[CrossRef] [PubMed]
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
